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Plan Introduction

The 203-25 West Region Emergency Medical Services (EMS) and Trauma Care System Strategic Plal
applies to the fivecounty area of Grays Harbor, Lewigrth PacificPierce,and Thurston Counties. The
purpose is twefold:

1. sustain a robust continuum of care that effectively reduces injuriesfatadities.
2. maintain a continuum of care which treats and rehabilitates victims of trauma and medical
emergencies.

The West Region EMS & Trauma Care (WREMS) Council is enthbtwdegislative authority (RCW
70.168.10070.168.130) and Washington Administrative Code (WAC 246.976.960) to plan, develop, and
administer the EMS and trauma care system in the five counties that make up the Region. It is composed
of appointed volunteerepresentatives and funded primarily by the Washington State Department of
Health (WA DOH).

WREMS is one of eight EMS and trauma care regions in Washington State. Each region is responsible fc
developing an irdepth strategic plan every two years withput from their respective local councils,
county medical program directors, and stakeholders (MPDs). These plans are the cornerstone in the
YIEAYUGSYlFyOST AYLINROSYSYGs>S FyR adzaidlAyloAatAade 27
on plan guidane and a basic format template from the Washington State Department of Health (WA
DOH), the regional plans focus on the work each council will accomplish. These regional plans align with
the Washington State goals in the EMS and Trauma System StiRalagi@andare specific to the unique

needs of each region. Goals are defined, objectives stated, strategies described, and tools outlined for
measuring progregsthese are the heart of each plan.

To provide thel,409,500citizens(Appendix 12 and additionalvisitors (up 24,846from previous plan)
with appropriate and timely EMS, medical and trauma care, the WREMS Council focuses its efforts on the
following issues:

Prevention education and medical training of EMS, hospital andrtegpersonnel
Trauma level designations of hospitals

Trauma veritation and licensing of prehospital agencies

Cardiac and stroke levehtegorizations of hospitals

All-hazards preparedness

Improved data collection

Regional quality evaluation and improvement

Regional resources to support high quality trauma rehabititati

= =48 8 -4 -8 4 -5 12

The Vision Statement of the West Region EMS and Trauma Care Council captures those efforts:
Vision Statement:We envision a tenable regional EMS and Trauma Care System withthgita

1 Keeps patient care and interest the number qreority.
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1 Recognizes the value of prevention and public education to decrease trauma/cardiac/stroke
related morbidity and mortality
1 Preserves local integrity and authority in coordination with inter/integgionalagreements.

Through this strategic plathe West Region EMS and Trauma Care Council will work as@arissan
facilitator, coordinator, and resource for regional EMS issues to achieve the Council mission:

Mission Statement: To assist and guide local EMS and trauma care providers in thdiaton and
improvement of emergency medical services and injury/iliness prevention and public education in the
West Region.

West Region Council Structure

The West Region EMS Council accomplishes comprehensive planning through a costrottase with

final approval by the Council. The WREMS Council meets quarterly, with 49 Council positions representing
local healthcare providers, local government agencies, and consumers from areas as metropolitan as Tacome
and as remote as the rainforesn the Olympic Peninsula. (See Appendix 9: WREMS Council Bylaws for a list
of Council positions.)

The Council benefits from diverse representation of dedicated decisimiakers, many of whom are also
regular contributors at state Technidativisory Committee (TAC) meetings where they share expertise.

The Council includes an Executive Board comprised of eight members, three of whom are officers to include
chair, vicechair and secretary/treasurer. The Executive Board and its officers ateckley a majority of the
Council for a tweyear term. No more than two of the officers may be from the same county. The Executive
.21 NR YSSGa Y2yukKte FyYyR KFa FTARAZOAFNE 20SNBAIKG
as well as admistrative policies and procedures. The Executive Board is responsibtieveloping
recommendations to the full Council with any action being subject to review and ratification by the full
Council.
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West Region Subcommittees
There are three standing committees which undertake the core work of the Council:

1 Injury and Violence Prevention
i Training, Education and Development
1 and the MPD, Planning and Standards Committees

Independentcommittees receive administrative support with the majority approval of Council members. At
least one Council member must be a member of the independent committee and shall, at the minimum,
give written quarterly reports on committee activities to thelfGlouncil. Independent committees include
West Region Trauma Quality Improvement Forum and the West Region Cardiac and Stroke Quality
Improvement Forum.

1 The Injury and Violence Prevention (IVP) Commitiseledicated to preventing the leading causes

of injury and death in the West Region which are poisoning, falls, motor vehicle crdsbasns,,
suffocation, drowning and fire/burn. (26120 data from WA DOHAppendix 11 IVP meetings are held five
times peryear andengageparticipants from allWest Region counties. Meetings provide opportunities for
building partnerships, sharing best practices, and learning about resources and prevention programs in
the region and at the state level. And importantly it is also a chance for grantees to share/dile and
outcomes with the region and prevention partners.

1 The Training, Education and Development (TED) Commitieskes recommendations to the
Executive Board and Council on the use of available EMS training funds in the West Region. The TEIL
Committeeis also engaged inyeér2 y 3 LJX ' yyAy3 2F (KS NBIA2YyIE O2c
provides high quality EMS education and training opportunities to West Region and Washington State
providers. When a regional conference cannot be undertakentdexceptional circumstances, such as

a pandemic, the TED Committee plans regional prehospital education alternatives. This committee
typicallymeets on a monthly basis.

i The MPD, Joint Standards and Planning Committesss the responsibility of developirgnd
updating regional patient care procedures, overseeing updates to the strategic plan on issues related to
prehospital patient care delivery, and reviewing recommended changes to the minimum/maximum
numbers and levels of trauma designated services agrified prehospital services. All four MPDs
participate on this committee as well as WREMS Council members. The committee convenes directly
following each WREMS Council meeting, four times annually.

i The WREMS Counabllaboratively assists themdependent regional quality improvement (Ql)
g2N] 2F GKS NBIA2yQa (g2 vdzad tAGe LYLNRGSYSyld C:
Trauma QIF, and the Cardiac and Stroke QIF responsibilities to improve patient outcomes, identify areas
for improvement, educate providers and build coordination between servitles.Trauma QIF meets five

times a year and the Cardiac and Stroke QIF meets quarterly.

2024-2025 West Region EMS & Trauma Strategic Plan Page |5



Regional Profile: West Region Counties

The fivecounty West Region is not only a major population, manufacturing, transportation, and shipping
corridor, it is a tourist center of the state. The large urban and rural geography (over 7,765 square miles)
means the population density centers arersad out, and also increases the challenges for emergency
medical service (EMS) response and treatment. The region senestiarated 1,409,50@itizens.

1. Grays Harbor County

Gateway to the Pacific Ocean and Olympic Peninsula, Grays Harbor County has a landscape which varie
from coastline to rainforest. Total square mileage is 2,224; 1,902 is land and 322 isAgatérApril 1,

2022, the Washington State Office of Finandilnagement Websitgsee AttachmentA) shows the
following information for thepopulation ofGrays Harbor County

CENSUS ESTIMATE ESTIMATE

2020 2021 2022
Grays Harbor 75,636 76,050 76,400
Unincorporated 28,993 29,020 29,125
Percentage of total | 38% 38% 38%
Incorporated 46,643 47,030 47,275
Percentage of total | 62% 62% 62%

WEST REGION TRAUM RESPONSE AREAS - OVERVIEW

# BLS

# ILS

# ALS

#AMB | #AID

Grays Harbor County

234

2 116

65 39

See Appendix 7 for full County details

Due to its coastal location, Grays Harbor County has tourism throughout the year, and specialized EMS
responses (such as ocean rescues) are common. Two Indian tribes have territories bordering Grays Harbol
County: The Confederated Tribes of the ChehalseRation, and the Quinault Indian Nation. A vast

LR NOAZ2Y yY2NIK 2F (KS O2dzydeé Aa GKS vdaAyldzZ 0 LYR

2. Lewis County

Lewis County is split by theSlcorridor, with a total square mileage ®f436; of that 2,403 is land and 33

is water. The geography varies from the mountain views of Packwood to the east, to the agricultural
landscapes of the west. Fire and EMS respond to emergencies frequently along the cAsidbApril 1,
2022, the Wasimgton State Office of Financial Management Websg#tee Avpendix 12B) shows the
following information for thegpopulation ofLewis County
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CENSUS ESTIMATE ESTIMATE

2020 2021 2022
LEWIS 82,149 82,700 83,400
Unincorporated 49,461 49,840 50,185
percentage of total | 60% 60% 60%
Incorporated 32,688 32,860 33,215
percentage of total | 40% 40% 40%

WEST REGION TRAUM RESPONSE AREAS - OVERVIEW

Lewis County

# BLS

#ILS #ALS

# AMB

# AID

388

19 206

103

31

See Appendix 7 for full County details

3. Pacific CountyiNorth
TheAs of April 1, 2022, the Washington State Office of Financial Management Wsksitdppendix 12
B)shows the following information faHALRhe population ofPacific County

CENSUS ESTIMATE ESTIMATE

2020 2021 2022
Pacific (50% fo
WREMS) 11,683 11,713 11,800
Unincorporated 7,882 7,908 7,980
percentage ototal 67% 68% 68%
Incorporated 3,801 3,805 3,820
percentage of total 33% 32% 32%

WEST REGION TRAUM RESPONSE AREAS - OVERVIEW

N. Pacific County

# BLS

#ILS

#AID

17

See Appendix 7 for full County details

! Pacific County is divided into two separate regions for the purpose of EMS transport to healthcare locations: the northern
half of Pacific is in the West Region and southern half of the county is in the Southwest Region; a portion of thenetiral li
division is the Grays River along State Route 4. The two North Pacific County EMS agencies work under the guidance of the
Grays Harbor/North Pacific EMS Medical Program Director (MPD).
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Population numbers for just the northern portion of the county are approximately half of the total. The
population density is 22 people per square nutean estimate of 11,974

4. Pierce County

t ASNOS /2dzyieqQa dG2d4GFft FNBI A& wmync aldz NB YAf S3
being home tdVlount Rainier, the tallest mountain in the Cascade Range (14,410 feet)\aickao, too.

The most recent recorded eruption was between 1820 and 1854. There is no imminent risk of eruption,
but geologists expect that the volcano will erupt again. If this should happen, parts of Pierce County and
the Puyallup Valley would be atki$rom lahars, lava, or pyroclastic flod&ghe Mount Rainier Volcano
Lahar Warning System was established in 1998 to assist in the evacuation of the Puyallupli@ywer

case of eruption, and sirens in that valley continue to be tested monthly. Tdreréhree rivers that run
through the county, and six islands in the Pierce County portion of Puget Sésnof. April 1, 2022, the
Washington State Office of Financial Management Wehsié® Appendix 1:B) shows the following
information for thepopulation ofPierce County

CENSUS ESTIMATE ESTIMATE

2020 2021 2022
Pierce 920,393 928,200 937,400
Unincorporated 430,248 435,135 440,800
percentage of total 47% 47% 47%
Incorporated 490,145 493,065 496,600
percentage of total 53% 53% 53%

WEST REGION TRAUM RESPONSE AREAS - OVERVIEW

Pierce County # BLS #ILS # ALS # AMB # AID
1,338 1 479 163 149
See Appendix 7 for full County details

2 Alaharis a violent type of mudflow or debris flow composed of arglof pyroclastic material, rocky debris and water. The
material flows down from a volcano, typically along a river vallgyrAclastic flowis a dense, fastnoving flow of solidified
lava pieces, volcanic ash, and hot gases; extremely hot, burninbiagynh its path.
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TacomaPierce County Health Departmenbnducted a Community Health Assessment to determine
some of the barriers to healthy lives. The following key factors are among the findings:

Access to healthcareespecially mental health and substance abuse seryices
People are dying before theimet premature death from injuries

Access to healthy foqd

Safe, reliable and affordable housing, and

ways to get around (transportation)

= =4 =4 4 A

Income, education, housing and transportation can create opportunities for, or barriers to, optimal health.
With afocus on equity, health siuld not be dependent upon zip code, income, race, or any other
socioeconomic factoiealth should not be determined by zip code, income, race or any other f&afer.

and affordable housing and reliable ways to get around &hba availabldor everyone in Pierce County.

Sevenparticular health needs were selected as the focus of the next tyese implementation period
by the healthcare systems in Pierce County:

Access to Care,

Obesity,

BehavioraMental Healthand sulstance use disorders
Maternal and Child Health,

Injury &Violence Prevention

Cancer, and

Food insecurity

= =4 -8 4 -8 4 -9

Top issues facing children and youth include exposurbetwavioral health, youth obesitgrime and
violence, poverty and lack pbsitive relationships.

5. Thurston County
As of April 1, 2022, the Washington State Office of Financial Management Widesitdppendix 1-B)
shows the following information for thgopulation ofThurston County

CENSUS ESTIMATE ESTIMATE

2020 2021 2022
Thurston 294,793 297,800 300,500
Unincorporated 144,856 145,255 143,760
percentage of total 49% 49% 48%
Incorporated 149,937 152,545 156,740
percentage of total 51% 51% 52%
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WEST REGION TRAUM RESPONSE AREAS - OVERVIEW

Thurston County # BLS #ILS # ALS # AMB # AID
1,512 - 78 339 145
See Appendix 7 for full County details

Thurston County is the eighth mosf2 LJdzf | G SR O2dzy e | Y2y 3 2 [EMEky 3?2
Thurston County is overseen by Thurston County Medic One. THeoppatal ALS service is funded by a

tax on the citizens of Thurston County and carried out through a partnership between dim@stinty

Medic One and 3 of the local fire departments: Olympia Fire Department, Lacey Fire District 3, and
Tumwater Fire Department. Each of the three ALS departments staff dual medic units and carry out ALS
911 transports in their response area, as vadlin the areas immediately surrounding them. BLS pre
hospital transports are carried out by a combination of the local fire departments and by two private
ambulance providers.

Theseparticular health needs were selected as the focus of the next tyeae implementation period
by the healthcare systems in Thurston County:

Access to Care,
Behavioral Health,
Immunizations,

Maternal and Child Health

**Providence CHNA is from 2020 and has listed that equity will be used in addressing the top three
(homeless, access to care, and behavioral health.
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Emergency Care System Resources

Trauma Verified Prehospital Resources

Identification of need and distribution of verified aid and ambulance services is facilitated by local county
EMS councils israys HarboMorth Pacific, Lewis, Pierce and Thurston Counties. Local councils also

ARSY(GATe 6KSNBE (K2a$S aSNIBAOSA 2LISNIGS GAGKAY
For an extensive GIS nfamf West Region Trauma Response Areas available plgasdo:
https:/fortress.wa.gov/doh/ems/index.html

There are currently’7 prehospital traumaverified aid and ambulancagencieswithin the West Region
(down by 9, providing 3B AMB units and 3D AID units We also have total 0f2,919 EMS$roviders
which isdown 216 from 2021 (7% drop- See Appendix A). Of these, 2,586 are paid and 54 are
volunteers.This indicates a decline @B0since the last planSee Appendix 5CEven though these two
numbers do not match, the data reports both indicate a decline of over 200 EMS providers sig621he

TraumaDesignated Facilities
Fourteen designated trauma care services currently operate within the West Rédiefollowing DOH
chart shows the facility name, trauma designation level and (e also Appendix 1)

Il Madigan Army Medical Center ig:mth?Iz?:hor d
P Mary Bridge Children’s Hospital & Health Center Tacoma

Il ?;ciﬁgpgehrq:gﬂocsinﬁr Tacoma Trauma Trust Tacoma

] Harbor Regional Health Aberdeen

1} IR |Multicare Good Samaritan Hospital Puyallup
West 1} Providence St. Peter Hospital Olympia

v Multicare Allenmore Hospital Tacoma

v Providence Centralia Hospital Centralia

v St. Anthony Hospital Gig Harbor

v St. Clare Hospital Lakewood

v Summit Pacific Medical Center Elma

V Arbor Health Morton

V Willapa Harbor Hospital South Bend

s AGISmapis a computethased system of software and hardware designed to link computer generated maps with
information about the mapped entities, in this case different trauma and care services.
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Emergency Cardiac & Stroke Resources
2 aKAy3adz2y {4FdSQa
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attack, cardiac arrest, arstroke, EMSwill take patients directly to hospitals that meet care requirements
and choose to participate in the system. Fourteen hospitals in the West Region are categorized as cardiac
and stroke care facilitieS.he following DOH chart shows the facility named@ar & stroke designation

level, city and county(see also Appendix 4)

West 1] Il |Allenmore Hospital Tacoma Pierce
| NP |Capital Medical Center Olympia Thurston
1] 1l Grays Harbor Community Hospital Aberdeen Grays Harbor
| 1l Madigan Army Medical Center* Tacoma Pierce
] 1 Summit Pacific Medical Center McCleary Grays Harbor
Il 1l Morton General Hospital Morton Lewis
| 1l MultiCare Good Samaritan Hospital Puyallup Pierce
] 11l Providence Centralia Hospital Centralia Lewis
| 1l Providence St. Peter's Hospital Olympia Thurston
] 1 St. Anthony Hospital Gig Harbor  |Pierce
1] 11l St. Clare Hospital Lakewood Pierce
| | St. Joseph Medical Center* Tacoma Pierce
| | Multicare Tacoma General Hospital* Tacoma Pierce
] 1 Willapa Harbor Hospital South Bend |Pacific

1 Note: Recent change in Thrombectomy availability at Thurston County Hospital could add extended

transfer/care time for stroke patients ! f a 2

asSsS WY KItftSyasaq

0Sft2¢0
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KeyAccomplishments from the West Region 2023 Strateqgic Plan

1 Completed min/max review dievel I}V trauma designated hospitals.

1 Completed min/max review of county prehospital agencies.

1 Sixprevention grants were awarded in X andsixin FY3, targeting theleading causes of injury and
death in the region during each fiscal yea$16,000.00 was awarded in ZY (ne recipient did not
complete their project) an&20,000 was awardeith FY23see appendix 13 fdull details)

FY20

Lacey FD#3Senior Safety at Home34 INHOMEASSESSMENTS. Safety enhancements or
recommendations were made in 94% of the homes visited. Includes smoke alarms, carbon
monoxide detectors and fire extinguishers. Also provided nightlights;siptiflooring materials
and grab bars.

Lewis County FD#2 Water Safety devices and harnesséairchased 2 double clutch kits
and harnesses. Initial training wasmpleted,and ontgoing training is scheduled. Products were
used 3 times during the summer on actual events.

Northwest Infant Survival & SIDS Alliaag Safe Sleep Crib®urchased 120 Safety Sleep
Cribs and sheets with a safety message printed on the sheets. Placed 104 of these cribs. Continued
with the education of Safe Sleep.

New Phoebe House Parent Coachingb07 parent coaching hours coverimgre childhood
needs, love and logisafer, smarter kids and functions of child behavior.

Child Care Action Councd Child Safety CalendardProduced and distributed 1,000
calendars with child safety topics for each month of the year. This is up frorm7221.

FY21

Child Care Action CounglChild Safety Calendar®roduced and placed 1,000 calendars
with child safety topics for each month of the yeard had requests for more. Will try to produce
1,250 next year.

Northwest InfantSurvival & SIDS AllianeeSafe Sleep Crib&s ofFeb 102023, 125 cribs
have been placed. Work continues through the grant cycle.

New Phoebe HouseParent CoachingAs ofFeb 1,2023they haveadded 35 families into
their residential livindacility. Work continues through the grant cycle.

Murdin Therapyg Otago at homeg Exercise programs for Senior3:sites currently setup
for elderly physical exercise training, free of charge. Work continues through the grant cycle.

Mary Bridge Hospitag Safe Gun Storag@&urchased 20-gunsafes. Plans continue as they
roll out distribution methodology. Work continues through the grant cycle.

Lewis County FD#2 Senior Fall PreventionOn 12/2/22 held a Fall Prevention event at
the local senior center. Distributed free home safety equipment to 40 people.

1 Prehospital training contracts were awardad FY2 and FY3 to local EMS councils for a total of
$40280each yeato fund Ongoing Training and Evaluation Programs in @&t Region CountZurrent
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West Region providers number over 3,48Dese dollars are used to support County EMT classes, IV
classes, MCI training, airway coursiée Ongoing Training and EducatiBrogram (OTEP) and more.

T
T
T
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SubmittedAnnual Reports to the WA State Auditor fo2E¥and FY22

Completed FX021WA State! dzR A AsBe¥gmant Audit of Financial Accountability with no findings.
Council members patrticipated in EMS & Trauma Steering Comriiigelenical Advisory Committees,

to include: Cardiac & Stroke TAC, Hospital TAC, Pediatric TAC, Prehospital TAC, and Regional Advisc
TAC.

Continued recruitment efforts of Council membershipd we are now at over 70% of positions filled

All Strategic Pladeliverablegeports were delivered to DOH complete and on time.

Despite the challenges of COMID during the biennium, the Council continued to hold all meetings
remotely and carry outhe work of its strategic plan.

In September 2021 we sponsored#3 & / I Rl @SN [ 6 6 KAOK LINRPJARSR
ALS training for 90 Paramedics.

In October 2022 wprovided3R I @ a4 2F ! ANBlI & al yFr3aSYSyid GNHAYAY
22 Paramedics.

In March 2023 we provided a ortay SEI workshop focused on teaching pediatric topics/ airway
skillsthat accepted up to 40 studen{81 attended)and there was no fee for the attendees.

In December 2021 the Council elected to provide0$0 to support the EMT class in Grays Harbor,
since a large amount of their local funding was lost.

We updated ou website with newpictures, information lessons learned88 suicide hotline link,
various announcements and a new pageviding links for Jobs and Volunteer Opportunities.

In June of 2021 we hired a new Executive Director to replace Anne Benoist, after 35 years of service.
A special award was given to Anne at the Council Meeting just after her retirement.

Council reviewR WU OISy Q NBLIR2 NI & GKFG adzllll2 NG NB &Ly a
jurisdictional and multcounty disaster response.

Older Falls prevention presentations were completed annually.

Pediatric injury prevention presentations were complatenually.

Continued our efforts to recruit trauma and first responders to attend Cardiac, Stroke, Trauma and
Injury Prevention meetings.

{ OKSRdzf SR /I NRAIFTO YR {GNRB1S O2YYAUlGSSQa | yydz
FY22 and FY23 draft budgets were developed and approved by the Executive Board and presented to
the Council and to DOH.

Biennial contracts were distributed to and signed by local EMS Councils.

New Rehab representative was appointed and began presentatiotiee Council in December 2022.
Mental Health presentations were presented to the Council twice during the contract period.

Suicide Prevention presentations were presented twice during the contract period to the IVP
committee.

Twoyear meeting calendamere submitted and approved by all West Region Committees.
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Challenges

The challenges remain complex:

= =4 =8 4 -5 -4 -5 -2 -9

= =4 -4

Arapidly changing healthcare environmgi@OVIDMpox, flu),

Limited and declining resources,

Increasing demandyorkforce shortages due to lack of interest in healthcare career pathways,
ContinuousWRA @GSN Q adl (dzaz

Increased patient offoading time for Ambulances at destinations

y ONBIFaSR Wglff GAYSaQ F2NJ LI GASyda Fd RSadAyl
Increased hospital dischargiene and acces® rehab, skilled nursing, and losigrm care facilities
On-scene communication issues across counties and with military agencies at MCI events,
Recent change in Thrombectomy availability at Thurston County Hdspould add extended
transfer/care time for stroke patients,

Barriers to quality assurance and improvement,

Unequal access,

Rapidly changing technology,

Funding issues: There is a widening gap between Fire and EMS's psooacg of revenue

- leviesbased on property taxes, and operating costs.

T

Increase in population (up over 1.7%) compounded by workforce shortages including hospital and EMS

personnel resigning due to mandatory vaccination requirements. EMS persodoglris®ooverall, 16
persons since last plan

T

Qustainability of community collaboration.

Priorities
Our priorities reflect our vision and mission statement:

= =4 4 -4 -8 -8 -9

Quality care and quality improvement,

Cost efficiency,

Access for as many as possible to appropriate care,

Data-driven decision making,

Education and outreach,

Improving integration and collaboration with all stakeholders,

Resource and workforce development, and regulatory adjustment to increase effectiseaed
efficiency.
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Goal 1 Introduction

Maintain, assess and increase emergency care resources.

Regional councils identify the need, establish the number and level of facilities, and recommend
distribution and level of care of prehospit#rvices, per RCW 70.168.100 (g)(h). Every two years, the West
Region engages in the process of reviewing the minimum and maximum numbers, and the levels of
traumadesignated hospitals and traurmeerified prehospital agencies in each county. The countfiés o
recommendations for changes to their min/max to the EMS and Trauma Steering Committee, and the
DOH gives final approval.

TraumaDesignated Hospitals
In continuation of the findings frorthe American College of Surgeons Committee on Trauma (ACS) in
April 2019 we continue with theeview and revisioof

1 The criteria for trauma designation by level,
i Methodologies for calculation of min max numbers,
1 And that a process for implementation be reviewed and revised.

Subsequently, DOH established a workgroup to assess methodologies for determining the distribution of
Levels | and Il across the state.

Meanwhile the EMS and Trauma Care Councils also comeviews of the regional hospital min/max
numbers. The West Region solicits participation in this process from the West Region Trauma Quality
Improvement Forum (QIF), which then makes recommendations to the Council. However, it has become
difficult to canduct this review without clear methodologies and guidance. The 2014 DOH Criteria and
Process for Establishing Number and Level of Designated Facilities is a reference for conducting the review
but is insubstantial as guidance for a regional analysiseoh#deds and distribution of designated trauma
centers. The regions need a standardized methodology to assist them in this task.

There are 14 designated trauma care services currently operating within the West R&giercrowding

of emergency departmestthroughout Washington State has been partly attributed to the large number
of mental health patients being held there due to a lack of resources and inpatient capacity for these
patients elsewhere. To address this, the region has obtained new behaleakh resources in the last
severalyears:

1 In 2019 South Sound Behavioral Health opened aliHiBmental health facility in Thurston County.
Located in Lacey, the hospital provides 24/7 free assessments, inpatient and outpatient behavioral health

4 (See AppendigB for a list ofApproved Minimum & Maximum Numbers of Designated Trauma Care Services.)
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and addction treatment programs to all adults ages 18 aoder andhave committed to care for
involuntary patients.

1 Olympia Behavioral Health (OBH) received approval from WA DOH to buildbed 88ental health
hospital also in Lacey. Thexere slated tobreak ground in 202but the website does not provide an
update. If thisfacilityis completed, iwvill care for children, adolescents and adults and has also committed
to care for involuntary patients.

1 Wellfound Behavioral Health Hospital in Tacomarmzkan adult 12ed psychiatric hospital in 2019,
providing partial hospitalization and inpatient mental health cale.addition, Wellfound will take
transfers from hospital emergency departments.

1 Telecare Thurston Mason Evaluation and Treatment Cester 15bed mental health facility in
Thurston County which accepts patients directly from the local hospital emergency department. It serves
ages 18 and older who have a chronic or serious mental health disorder and are experiencing an acute
crisis. Teleare will care for voluntary and involuntary patients.

The new legislation allowing voluntary participation of EMS ambulance and aid services to transport
patients from the field to mental health or chemical dependency services (Washington SHB 1721), may
also relieve some of the burden of mental health patients in the ED. For example, the Pierce County MPD
incorporated SHB 1721 guidelines into the updated mental health transport protocol, and has reported
some progress in deflecting admission of behavibedllth patients in the ED.

Prehospital Trauma Verified Services

The WREMS Council supports local EMS agencies in meeting the requirements of WAC to assure adequat
availability of traumaverified prehospital aid and ambulance services for gasponse area, based upon
agency response time standards, geography, topography and population density. Identification of need
with distribution of verified aid and ambulance services is determined by local county EMS councils in
Grays Harbor/Mrth Pacific Lewis, Pierce and Thurston Counties. Each council has an operations
committee responsible for recommending minimum/maximum numbers of prehospital services which is
ddzoaSldsSSyite NBEOASHESR yYyR SYyR2NASR o0& GKSar®2 dzyi
reviewed by the WREMS Council and forwarded to WA DOH for approval.

Every two years, County evaluation of minimum/maximum numbers of prehospital services is conducted,
O2yaARSNAYy3 (GKS F2ft26Ay3 202S00A Obe f@ MAdieSNG | |
Minimum/Maximum Levels of Trauma Verified Prehospital EMS Resources.

Demand for prehospital EMS resources.
Population.

Increased trauma responses

Available prehospital EMS resources.

PwnNPE
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5. Response time. Does system quality improvement/evaluation suggest that response time for
prehospital EMS resources has increased? Do current resources meet response time requirements
outlined in WAC 24876-3907?

6. Level of verified trauma service. Is theaedlemonstrated (datalriven) need for another level of
service?

Thereis now 77 EMS traumaverified aid and ambulancagencieswithin the West RegioA.New
applications for prehospital trauma verification are reviewed by the West Region Council in accordance
with the following criteria from WAC 24%/6-395(4) & (5):

(4) Regional EMS and trauma care councils may provide comments tieplaetment regarchg the
verification application, including written statements on the following if applicable

(a) Compliance with the departmeapproved minimum and maximum number of verified trauma services
for the level of verification being sought by the applicant

(b) How the proposed service will impact care in the region to include discussion on

(i) Clinical care

(i) Response time to prehospital incidents

(i) Resource availability; and

(iv) Unserved or underserved trauma response areas

(c) How theapplicant's proposed service will impact existing verified services in the region.

(5) Regional EMS/TC councils will solicit input from local EMS/TC councils where local councils exist.

5 (See Appendix-8 for a list of verified prehospital services in the West Region.)
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Objective 1: By June 2025, th
WREMS Council will review
the current minimum and
maximum numbers and levels
of Trauma Designated
Services. and provide
recommendations to the WA
DOH.

Strategy 1By September 2024, the WREMS Executive Bog
will solicit input from he Trauma QIF group. The Trauma QI
group will provide input based on a review and analysis of {
WA State DOH Trauma Services (DOH1B30= trauma
registry data), from members and stakeholders regarding
Regional Designated Adult, Pediatric and Rehahdih

¢ NI dzYl { SNBAOSQa ySSRao

Strategy 2By January 2025, the WREMS Executive Board
review input from the Trauma QIF group for current
designated Trauma Services designations and make
recommendations for minimum and maximum numbers,
levels and locations to the West Region EMS Council.

Srategy 3.By June 2025, the WREMS Council will make
recommendations regarding minimum and maximum

numbers, levels and locations of designated Trauma Servig
to the Washington State Department of Health.

Objective 2: By June 2025,
the WREMS Council will
review the current minimum
and maximum numbers and
levels of Prehospital EMS
Licensed and Verified Service
by county and provide
recommendations to the WA
DOH.

Strategy 1By September 2024, the WREMS Executivedog
will request that local EMS Councils and MPD Planning &
Standards Committee review minimum and maximum
numbers and levels of Prehospital EMS Licensed and Verif
Services by county. They will make recommendations for a
changes using the standardizetwthods provided by WA DO
to determine optimal prehospital system recommendations
the WREMS Council for approval.

Strategy 2By January 2025, the WREMS Executive Board
review input and any changes suggested by EMS Councils
MPD Planning & Standards Committee to minimum and

maximum numbers and levels of Prehospital EMS License(
Verified Services byounty andmake r&eommendations to the
WREMS Council.

Strategy 3By June 2025, the WREMS Council will make
recommendations for the minimum and maximum numbers
Prehospital EMS Licensed and Verified Services by county
the WA DOH.
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Objective 3: By June 2025, th
WREMS Council will review
the current minimum and
maximum numbers and levels
of Cardiac and Stroke facilitie
and provide recommendation
to the WA DOH.

Strategy 1By September 2024, the WREMS Executive Bog
will solicit input from he Cardiac and Stroke QIF groups. Th
Cardiac and Stroke QIF groups will provide input based on
review and analysis of the WA State Emergency Cardiac a
StrokeSystem DOH 34899 Participating Hospitals by

Region), from members and stakeholders regardingnges to
the minimum and maximum numbers, categorization levels
and locations.

Strategy 2 By January 2025, the WREMS Executive Board
review input from the Cardiac and Stroke QIF groups and n
recommendations for minimum and maximum numbers,
categorization levels and locations, to the West Region EM
Council.

Strategy 3By June 2025, the WREMS Council will make
recommendations regarding minimum and maximum
numbers, categorization levels and locations of designated
Cardiac and Stroke facilities to the Washington State
Department of Health.

Objective 4.By June 2025, th

Strategy 1.By June 2024, the WREMS Council will ag
hospital divert hours and how that affects phespital
agencies.

WREMS Council will review tf
status of resources within th
region.

Strategy 2.By June 2025, the WRENS®uncil will assess th
healthcare system within the West Region to identify cause
WokdAJa Q G2 adzlL2 NI LI2aAGAODS

Strategy 3.By June 2025, the WREMS Council will rese
methods to entice individuals to enter the healthcare field.

Objective 5: By June 2025, th
WREMS Council will review
staffing forregional EMS,
hospital, and rehab facilities.
These findings will then be
utilized to provide

Strategy 1By January 2024, the WREMS Executive Board
begin to solicit monthly input from stakeholders listed in
Objectives 13. The WREMS Executive Board, or their
designee, will create a systewide electronic survey designe
to assess staffing shortages in all aspects of the region's
healthcare system.

recommendations to the WA
DOH.

Strategy 2By January 2025, the WREMS Executive Board
review the initial 12 months of data and input from the
aforementioned survey and begin to compile a report from
West Region EMS Council to the Department of Health.

Strategy 3By June 2025, the WREMS Council will make
recommendations regarding staffing considerations to
Washington State Department of Health.
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Goal 2 Introduction

Support emergency preparedness activities.

¢KS /[ 2dzyOAf A& O2YYAUll&poadhao preparing #r2 fesponding o Yainy A { «
recovering from an athazards, emergency incident.

Asg S Y2@S (G2 (KS TFdzidzNBX GKS NBIA2YyQa LINA2NAGASE

1 Collaboration with local, regional and statewipartners to support alhazards prepredness ad
response planning.
1 Continue collaboration with praospital emergency medical agency partnarssupport an aH

hazards response effort.

The WREMS Council is not an operational agent in the response function of this goal, but it is a critical
partner that supports preparedness and response improvement planning.
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Objective 1: Throughout the
planning cycle, the WREMS
Council will collaborate with
EMS, hospitals, public health
and emergency management
to support crosscounty alt
hazards preparedness and
response.

Strategy 1.By Feb 2024, the WREMS Council will schedulg
semnar for council members to participate in an informal
discussion to cross walk response plan updates.

Strategy 2.By September 2024, the WREMS Council will
schedule a tabletop with a muldiscipline, multjurisdictional,
and multicounty scenario to include state and tribal respon
partners.

Strategy 3.By December 2024, the WREMS Council will
support partner efforts to update current planning efforts th
make improvements to mukiiscipline, multijurisdictional,
and multicounty disaster response.

Strategy 4By March 2025, the WREMS Council neliew
After-Action Reports that support response improvement in
multi-discipline, multjurisdictional, and multcounty disaster
response.

Strategy 5Beginning in June 2024, the MPD Joint Standar(
and Planning Committee will continue their wgdd of the
2S30G wS3IA2yQa alaa /| adz i
Procedure (PCP) to include a new Prehospital MCI Algorith
based upon common elements of ¥West Region CountyiCI
plans.

Strategy 6: During declared emergencies or after such ever
the WREMS Council will review and discuss EMS agency
collaborations between local Department of Emergency
Management and/or County Public Health Departments at
scheduled meetings.

Strategy 7. Throughout the planning cycle, the WREMS
Council will participate in and support the implementation o
WA State EMS Emergency Preparedness Toolkit.
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Goal 3 Introduction

Plan, implement, monitor and report outcomes of programs to reduce theidence and impact of
injuries, violence and illness in the region.

Washington State Dept. of Health (WA DOH) data tells us tha01%2020 4,34 people died from
preventable injuries in the West Regiddata does not include agesl®). Of these 1,176 were self
inflicted injuries.(Appendix 1)

The topl0causes of injury andfaleathin the West Regioare listed here:

TOP 10 CAUSES OF INJURY DBAEST REGIONR016- 2020 =
BY MECHANISM
1 1314 POISONINGS
2 980 FALLS
3 842 FIREARMS
4 437 SUFFOCATIONS
5 207 MOTOR VEHICLECCUPANT
6 180 MOTOR VEHICLBENSPECIFIEL
7 95 MOTOR VEHICLEBEDESTRIAN
8 89 MOTORCYCLIST
9 84 DROWNINGS
10 25 FIRE/BURNS

The West Region includes many rural areas with limited resources. Building and strengthening
partnerships is vital; it helps rural areas increase capacity and reduces duplication of efforts.

This data is used to set priorities, inform decisions regarjugy-prevention grant awards and evaluate

the efficacy of prevention programs. By supporting evidebased or even promising prevention
strategies, and by providing education and resources to regional stakeholders the number of injuries and
fatalities due to trauma can be reduced.

Regional Councils have strong support from WA DOH staff who share a wealth of expertise and resources.
For example, IVP TAC and WA State Older Adult Falls Prevention Coalition meetings provide an
opportunity to network with oher regional prevention leads and address prevention issues at the state
level.

TheWest Regions alsocurrently collaborating with DOBtaff, local and region&MS responderalong
with the Training and Education committeean effort to develop a pgot prevention program and/or an
educationalkcampaigrdirected at EMS Wellness aResilience andupports their goal of implementing a
program or campaign statewide.

2024-2025 West Region EMS & Trauma Strategic Plan Page |23



Injury prevention information on a wide variety of topics is shared with prevention partners across the
regions and is also available on the WREMS websitey.wrems.com/prevention

West Region IVP meetings are held five times per year. Meetings include an educational component and
an updated report from WA DOH. The meetings provide an opportunity for building partnerships, sharing
best practices, and learning about prevemti programs that participants can adopt in their own
communities. As of June 2020, WREMS Prevention meetings were held via Zoom; participation and
engagement remain stron§yREMS IVP meetings bring together a wide array of stakeholdersltole
prehospitl providers, hospitals, public health and-fmofit and nonprofit organizations. Every year by
providing grant opportunitiesnew partnerships are forged.

Each year WREMS awards prevention grants. Such grants are used to develop or strengtheropreventi
programs in local communities. Grant applications must address a leading cause of injury and death in the
region and use evidendeased or promising strategiegSee also, Appendix 7 for full details)
subcommittee reviews all prevention grant requests submitted for consideration. Grant recipients then
submit bimonthly updateswhich include interventions and outcomeamnd a final project report at the

end of the grant yearGrant recipients must atted at least one IVP meeting during the grant yddre

grants are a valuable resource for rural, underserved areas; a relatively small grant can have a big impact
there. Grants make it possible to develop successful prevention programs which can thegilide &r
additional grant funds from other sourceSixprevention grants were awarded in X 2ndsixprevention

grants were awarded in F32

Historically, theannual WREMS Conference inclddePrevention WorkshopApproximately 42 people
attended the 2019 Prevention Workshop. That Workshop included interactive open water safety
education, as well as a hands training in social media for preventidacused public educatiorSince
2020, theWREMS Conferences werancalled due to COVHDI restrictions on gatherings.

With the COVIEL9 pandemi¢cwhich began ir2020,we have seen an increase in the numbersaicide
deaths. WREMS had amplified its commitment to providing education and resources in suicide prevention
in the 2@3-25 plan cycle WREMS will work closely with the Thurston County TAC as they continue to
develop Resilience Training Programs that passibly be shared with other West Region Counties.

Current events have had a significant impact on the economy. Many families do not have the financial
resources to purchase lifesaving safety equipment. Local prevention organizations, fire angefidiss,

and local and state government are operating with reduced funding and staff for prevention work. WREMS
continues to prioritize underserved communities when awarding prevention grants and other resources.

Since 2020WREMS prevention grarecipients and partners adapted their programs to comply with
COVIBL9 social distancing requirements.

1 NW Infant Survival & SIDS Alliance developed virtual safe sleep tramipgs/nwsids.org/
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1 The Crisis Clinic of Thurston & Mason Counties updated their website to provide suicide prevention
education and resources online and continues to be available 24/7 through their Crisis L#5&638D0
and youth line, 36€686-2777.https://crisis-clinic.org/

In FY23, as we begin to return to normal and COVID restrictesesthe Prevention Grant recipients also
return to a more normal work routine.

1 Mary Bridge is working on®afe Gun Storage project.

1 Lewis County FR is working on a Senior Fall Prevention Project

1 NISA (Northwest Infant Survival & SIDS Alliana®)tinues their important work on Unsafe Infant
Sleep.

1 New Phoebe House also continues to move forward with thesgram for parenting education
for mothers in recovery.

Strategy la By August 2024, the WREMS Council will revie
the most current injury and mortality data from WA DOH an
other sources, as available, to determine the leading cause
traumatic injury and death in the West §en and use this

o information as criteria for funding local programs and
Objective 1: Annually

_ activities.
throughout the planning cycle 1
the WREMS Council will Strategy 1b By August 2025, the WREMS Council will revie
research the most recent the most current injury and mortality data from WA DOH an
injury and mortality data other sources, as available, to determine thedegy causes of
available to identify the traumatic injury and death in the West Region and use this
leading causes of traumatic information as criteria for funding local programs and
injury and death in the West activities.

Region and support evidence Strategy 2aBy September 2024, the IVP Grant Workgroup
based, best available, or identify evidencebased or promising injury prevention
promising strategies and programs and activities and provide funding to regional inju
programs. prevention partners as funding is available.

Strategy 2b By September 2025, tH&P Grant Workgroup
will identify evidencebased or promising injury prevention
programs and activities and provide funding to regional inju
prevention partners as funding is available.
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Objective 2:Annually,
throughout the planning cycle
the WREMS Council will
coordinate and offer training
that addresses a leading caus
of injury and mortality in the
West Region.

Strategy l1a.By April 2024, the WREMS Council will coordir]
and offer at least oa IVP training.

Strategy 1b.By April2025, theWREMS Council will
coordinate and offer at least one IVP training.

Strategy 1. Throughout the planning cycle, the WREMS
Council will share suicide prevention resources and
information with regional stakeholders.

Strategy 2a.Annually, by September 32024,the WREMS
Prevention grants will be offered for projects that address tl
leading causes of death and injury, including suicide.

Strategy 2b.Annually, by September 30, 2025, the WREMS
Prevention grants will be offered for projects that address tl
leading causes of death and injury, including suicide.

Objective 3:Throughout the
planning cycle, the WREMS
Council will support suicide
prevention, awareness &
education programs and
activities.

Strategy 3aThroughout the 2024 grant year, funding
recipients will report on the progress of their programs,
including interventions and outcomes, to the WREMS Cour

Strategy 3b.Throughout the2025 grantyear, funding
recipients will report on the progress of their programs,
including interventions and outcomes, to the WREMS Cour

Strategy 4aThroughout the 2024 grant year, the WREMS
Council will provide binonthly progress reports to WA DOH.

Strategy 4b.Throughout the 2025 grant year, the WREMS
Council will provide bmonthly progress reports to WA DOH.

Strategy 5a.By April 30, 2024, Suicide prevention educatiol
will be presented at a WREMS Prevention meeting.

Strategy 5b.By April 30, 2025, Suicide prevention educatio
will be presented at a WREMS Prevention meeting.

Objective 4:Annually,
throughout the planning cycle

Strategy 1. Throughout the planning cycle, the WREMS
council will share older adult falls prevention resources and
information with regional stakehdkrs.

the WREMS Council will
promote older adult falls
prevention.

Strategy 2a.By September 3®024,the WREMS Prevention
grants will be offered for projects that address the leading
causes of death and injury, including older adult falls
prevention.
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Strategy 2b.By September 3®025,the WREMS Prevention
grants will be offered for projects that address the leading
causes of death and injury, including older adult falls
prevention.

Strategy 3aThroughout the 2024 grant year, funding
recipients will report on the progress tifeir programs,
including older adult falls prevention, interventions and
outcomes, to the WREMS Council.

Strategy 3b.Throughout the 2025 grant year, funding
recipients will report on the progress of their programs,
including older adult fallprevention, interventions and
outcomes, to the WREMS Council.

Strategy 4a.By June 3R024,older adult falls prevention
education will be presented at a WREMS Prevention meeti

Strategy 4b.By June 3®025,older adult falls prevention
education will be presented at a WREMS Prevention meeti

Strategy 5.Throughout each grant year, the WREMS Counc
will provide bimonthly progress reports to WA DOH on olde
adult falls programs.

Objective 5:Annually,
Throughout the planning
cycle, the WREMS Council w
promote pediatric injury
prevention for the leading
causes of death for children
ages 114 yrs which are
suffocation, burnf/fire,
drowning, suicide, poisoning
and MVC.

Strategy 1.Throughat each grant year, the WREMS Counc
will provide bimonthly progress reports to WA DOH on olde
adult falls programs.

Strategy 2aBy September 3®024, WREMS Prevention
grants will be offered for projects that address the leading
causes of death and injury for children.

Strategy 2b.By September 3®@025,WREMS Prevention
grants will be offered for projects that address the leading
causes of death and injury for children.

Strategy 3aThroughout the 2024 grant year, funding
recipients will report on the progress of their programs,
includinginterventions and outcomes, to the WREMS Coun

Strategy 3b.Throughout the 2025 grant year, funding
recipients will report on the progress of their programs,
including interventions and outcomes, to the WREMS Cour

Strategy 4a.By June 3@024,Pediatric injury prevention
education will be presented at a WREMS Prevention meeti

Strategy 4b.By June 3@®025,Pediatric injury prevention
education will be presented at a WREMS Prevention meeti
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Strategy 5.Throughout each grant year, the WREMS Counc
will provide bimonthly progress reports to WA DOH.

Objective 6: Throughout the
planning cycle, the WREMS
Council will collaborate to
educate the public, partners
and policy makers on the
Emergency Care System.

Strategy 1.Throughout the planning cycle, the WREMS Col
will make current Emergency Care system infation
available to stakeholders on the WREMS website and by e
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Goal 4 Introduction

Assess weaknasand strengths of quality improvement programs in the region.

West Region Trauma Quality Improvement Forum

The WREMS Council suppdits independent, collaborative, regional quality improvement work of the
Trauma Quality Improvement Forum (QIF).

The purpose of the Trauma QIF include:

1 To improve patient outcomes,

1 To identify areas for improvement,

1 To educate providers

1 And to build coordination between services.

The designated trauma facilities (Level 11, 1, IV and V), and traanfeed ALS and BLS EMS agencies all

participate at the Trauma QIF meetings,

1 To review regional data,

1 To provide cae presentations,

1 To share successful processprovement projects

1 And to receive trauma education presentations.

Hospital data for the Trauma QIF is regularly supplied through the WA State Trauma Registry. A Trauma
QIF Plan calls for confidential mewegs five times per yeagra membership of both hospitals and
prehospital agencies, and the sharing of case reviews and data. (See AppeAébix the West Region
Trauma QIF plan.)

The Trauma QIF Plan Revision Workgroup convened once in January 20gi tario@date of the West
Region Trauma QIF Plan. The Workgroup discussed broadening the plan to address the issues of:

1 How to prove the region is providing quality care,
1 Identifying system issues and QI indicators
i And implementing systems QI.

The Plan Revision Workgroup needsctmtinue meeting to complete the update Goal 4 Objective 2,
Strategy 3 is a strategy tmntinuethose meetings.

West Region Cardiac & Strokguality Improvement Forum

The WREMS Council also supports the Emergency Cardiac and Stroke System in the West Region. Th
System is similar to the WA Trauma System bintended to save lives and reduce disability specifically

for heart attack, cardiaarrest, and stroke patientdhe WREMSouncilprovides administrative support

to the West Region Cardiac/Stroke QI Forana brings together hospitals and prehospital agencies to
review regional data, provide case presentations, and share successful process improvement projects.
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Cardiac and stroke care differ, so the two groups meet separately to address their QI issues. The
Cadiac/Stroke QI has a West Region Cardiac/Stroke QI Pf&e Appendix 9 for the plan.)

During 201921, the West Region Stroke QI gradentified one of the major barriers to reducing the time

to treatment for acute stroke: inconsistent prehospital doecentation of key stroke data elements. In

2020 the WREMS Council was awarde@overdell Stroke grant from DOHitoprove the prehospital
LINE DA RSNRA (y26¢6f SRAIS GKNRdAzZAK SRdzOF GAz2zy 2y (KS
educational video wasrpduced for prehospital providers through the collaborative efforts of the regional
MPDs, Thurston County Medic One, and Chris Sharp Producii&nS. FAYyAa KSR @ARS23 ¢
{I @Ay3 [ ADSAE ¢ KNERitdzd/¥meb.co0/88983461iakad rkel@aged in January 2020, and
preliminary data has shown:

1) More EMS providers have consistently reported Last Known Well in clock hour time versus lapsed
time, leading to improved, more accurate, and timely care and coordination of stroke patients.

2) A 10% improvement in EMS documentation of Last Known Well,-BBSAST exam, pre
notification of arrival, stroke severity score.

3) A 5% improvement for patients with a LAMS 4 or 5 being transported to a comprehensive stroke
center capable of endovascular treatment.

4) A 5% improvement of appropriately documented blood gkelevels in EMS documentation.

In September 2022, a DOH representative presented WEMMS#hington State EMS Information
Systemstroke data for 2021 at the Stroke QI meeting:

The West Region EMS responses captured, is about 20% lower theesthd the state with Thurston
County the weakest responses. This is due to liability issues that will hopefully be resolved within the first
or second quarter of calendar year 2023 and/or the implementation of mandatory reporting. If/when
mandatory repoting is implemented, we expect the West Region datidlvei more equal to that of other
regions. Here is the current West Region breakdown:

Grays Harbor 72%
Lewis County 100%
Pacific 66%
Pierce 94%
Thurston 31%

2024-2025 West Region EMS & Trauma Strategic Plan Page |30


https://vimeo.com/389844612

EMStransport times in minutes (mean and median) for stroke transports are as follows:

Mean Median
Grays Harbor 9.1 minutes 7 minutes
Lewis 10.4 minutes 9 minutes
Pacific 7.3 minutes 6 minutes
Pierce 7.9 minutes 7 minutes
Thurston 19.8 minutes 11 minutes

The number of EMS transports for Stroke related incidents is as follows:

Grays Harbor 134
Lewis 173
Pacific 54
Pierce 1281
Thurston 402

On scene times are as follows:

Mean Median
Grays Harbor 20.9 minutes 19 minutes
Lewis 17 minutes 16 minutes
Pacific 16.2 minutes 13 minutes
Pierce 16.7 minutes 16 minutes
Thurston 11.4 minutes 11 minutes

Additionally, the door to needle time for the West Region is 46.5 minutes, which is just slightly higher than
the 42.5minute averagefor the state.

Regional Cardiac and Stroke QI Programs are challenged by the absence of regulation. The Cardiac an
Stroke System is voluntary and receives no funding at the state level. It is a top concern for the WREMS
Council that the Emergency Cardiac & Stroke System receive funding.

West Region Prehospital Ql

Each county in the West Region has a prehospital QI pso&sme have case reviews with the local
hospital and others have formal committees. There is a need for more prehospital participation at the
regional level, for both Trauma and Cardiac/Stroke QI For@ual 4, Objective 1, Strategy 4 is a strategy
to enhance participation.

Submission of prehospital data into the WA Emergency Medical Service Information System (WEMSIS),
has improved in the last two yearsull implementation of WEMSIS reporting requientsis anticipated
following CR103 filing and may result in improved reporting rates after 2023.
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Objective 1: Throughout the
planning cycle, the WREMS
Council will review regional
emergency care system
performance.

Strategy 1.0n a quarterly basis throughout the contract yea
the WREMS Council will review meeting reports from the W\
Region Quality Improvement Forums for Trauma, Cardiac,
Stroke.

Strategy 2 When appropriate, the WREMS Council will shai
recommended opportunities for improvement from the QIF
the Training, Education and Development Committee (TED
IVP Committee, and the WREMS Council. WREMS Comm
will disseminate among West Region agencies/facilities.

Strategy 3aBy November 15, 2023, the West Region local
9a{ O2dzyOAata oAff 0SS NBI dzS
f SINYSRQ FNRY LINBK2aLAGI
Service Agreement Contrabeliverable fotheir prehospital
training funds.

Strategy 3b By January 15, 2024, the West Region local EN
O2dzy OAfta oAttt 0SS NBIdzSaidsSR
from prehospital case reviews back to the Council as a Ser|
Agreement ContradDeliverable fotheir prehospital training
funds.

Strategy 3cBy April 15, 2024, the West Region local EMS
O2dzy OAta ¢Aff 0S NBI|dzSaGSR
from prehospital case reviews back to the Council as a Ser|
Agreement ContradDeliverable fotheir prehospital training
funds.

Strategy 3d By June 15, 2024, the West Region local EMS
O2dzy OAta ¢Aff 0S NBI|dzSaGdSR
from prehospital case reviews back to the Council as a Ser|
Agreement ContradDeliverable fotheir prehospital training
funds.

Strategy &. By November 15, 2024, the West Region local
9a{ O2dzyOAafta ¢Aff 06S NBIdzS
f SINYSRQ FNRY LINBK2aLAGI f
Service Agreement Contrabeliverable fotheir prehospital
training funds.
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Strategy 3f.By January 15, 2025, the West Region local EM
O2dzy OAfa oAttt 0S NBIdzSaidsSR
from prehospital case reviews back to the Council as a Ser|
Agreement ContradDeliverable fotheir prehospital training
funds.

Strategy 3gBy April 15, 2025, the West Region local EMS
O2dzy OAfa oAttt 0SS NBIdzSaidsSR
from prehospital case reviews back to the Council as a Ser|
Agreement ContradDeliverable fotheir prehospital training
funds.

Strategy 3hBy June 15, 2025, the West Region local EMS
O2dzy OAfa oAttt 0S NBIdzSadsSR
from prehospital case reviews back to the Council as a Ser|
Agreement ContradDeliverable fotheir prehospital training
funds.

Strategy 4.2 KSy | LILINRLINR | 6§Sz Wt S
on the West Region website. West Region staff will explore
methods to inform constituents of the availability of the
information.

Strategy 5a:By November 152023,the West Region local
councils will be requested to submit a copy of an email
verifying EMS attendance recruitment to regional trauma,
cardiac and stroke quality improvement meetings as a Sery
Agreement Contract Deliverable for their prehospital trainin
funds.

Strategy 5b: By November 152024 ,the West Region local
councils will be requested to submit a copy of an email
verifying EMS attendance recruitment to regional trauma,
cardiac and stroke quality improvement meetings as a Sery
Agreement Contract Dekwvable for their prehospital training
funds.

Objective 2: Throughout the
planning cycle, the West
Region EMS Quality
Improvement Forums will
review Trauma, Cardiac and
Stroke data.

Strategy 1.Throughout the planning cycle, the WREMS Col
will continue to assist the West Region Trauma, Cardiac ar
Stroke QfFs in meeting preparation.

Strategy 2aBy June 3024, participating members of the
Trauma, Cardiac and Stroke QIFs will establish yearly sche
of meetings to review regional data to allow for
comprehensive system evaluation.
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Strategy 2b By June 3@025,participating members of the
Trauma, Cardiac and Stroke QIFs will establish yearly sche
of meetings to review regional data to allow for
comprehensive system evaluation.

Strategy 3.In January 2025, the West Region Trauma QIF
resume the update of the West RegionQlrauma Plan to
include strategic goals with at least three trauma system
indicators to review and improve.

Strategy la.ln December 2023 (and thrghout the planning
Oe Ot Sz GKS 2Sad wS3aazy /|
MPDs to meet reporting requirements enacted by WEMSIS
legislation requiring EMS agencies to train on appropriate ¢
entry.

Strategy 1b.In December 2024 (and throughout the plannin
Oe Ot Sz GKS 2Sad wS3aazy /|
MPDs to meet reporting requirements enacted by WEMSIS
legislation requiring EMS agencies to train on appropriate ¢
entry.

Objective 3: Throughout the
planning cycle, the West
Region Cardiac Quality
Improvement Forum (QIF) wil
explore barriers to STEMI
activation from all hospital
admit sources, to include EM
transports and facility
transfers.

Strategy 2a.By December 31, 2023, the West Region Card
QIF will examine the WEMSIS data dictionary to develop
appropriate STEMI reports to be analyzed on a routine bas
This strategy will also address identifying applicable
prehospital training.

Strategy 2b.By December 31, 2024, the West Region Card
QIF will examine the WEMSIS data dictionary to develop
appropriate STEMI reports to be analyzed on a routine bas
This strategy will also address identifying applicable
prehospital training.

Strategy 3.0nce strategies 1 & 2 are completed, the West
Region Cardiac QIF will identify, and address, barriers to
direct-to-catheterization lab patients that come from a
prehospital STEMI activation. This strategy will also addres
the Getwith The Gidelines goals of 90 minutes from first
medical contact to intervention and/or the 30 minute
transport goal for lytic/norcatheterization sites.
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Strategy la.ln December 2023 (and throughout the plannin
OOt S0z GKS 2Sad wS3aazy (i
MPDs to meet reporting requirements enacted by WEMSIS
legislation requiring EMS agencies to train on appropriate ¢
entry.

Strategy 1b In December 2024 (and throughout the plannir
OeOf S0 GUKS 2Sad wS3aazy (i
MPDs to meet reporting requirements enacted by WEMSIS
legislation requiring EMS agencies to train on appropriate ¢
entry.

Objective 4: Throughout the
planning cycle, the West
Region Stroke QIF will reduce
the time to treatment for
acute stroke by 5% from
baseline.

Strategy 2aln April 2024 (and throughout the planning cyclg
the West Region Stroke QIF will examine the WEMSIS dat
dictionary to develop appropriate stroke reports to be
analyzed on a routine basis. This strategy will also address|
identifying applicake prehospital training.

Strategy 2b.in April 2025 (and throughout the planning cycl
the West Region Stroke QIF will examine the WEMSIS dat
dictionary to develop appropriate stroke reports to be
analyzed on a routine basis. This strategy alélb address
identifying applicable prehospital training.

Strategy 3. Throughout the planning cycle, the West Regior
Stroke QIF will identify barriers to reducing the time to
treatment for acute stroke.

Strategy 4. Throughout the planning cycle, the West Regior
Stroke QIF will implement initiatives to reduce the time to
treatment for acute stroke.

Strategy 5. Throughout the planning cycle, the West Regior
Stroke QIF will share progress and results with the West
Region Council and the Emergency Cardiac & Stroke Tech
Advisory Committee.

Objective 5: Throughout the
planning cycle, the WREMS
Council will identify and

Strategy 1.Throughout the planning cycle, the WREMS Col
will monitor the developments of WEMSIS rulemaking and
once incorporated into WAC, develop written
recommendations to help increase prehospital data
submission to WEMSIS in the West Region.

implement strategies to
increase prehospital services

Strategy 2By June 2023, the WREMS Council will submit t
recommendations to the WEMSIS Workgroup and WA DOI

reporting to and participation
in prehospital data sources.

Strategy 3.By September 2023, the WREMS Council will
request WEMSIS data training be provided to demonstrate
EMS agencies the WEMSIS data analysis opportunities.
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Goal 5 Introduction

Promote regional system sustainability.

A quality Emergency Care Systemmigintained and broadened by the exchange of information and
SELINIAAS Y2y3d GKS 28a0 wS3Irazy [ 2dzyOAat YSYo SN
inclusive membership and dedicated, engaged memtaong with valued stakeholders wotegether

to build and expand the Care System.

The WREMS Council adheres to a timeline for developing, reviewing, approving and implementing its
annual fiscal budgeWhile the DOH contract with WREMS has remained stable for almost a decade, other
financialresources for the EM&d Trauma System have been declinfognsider the lost funding in Grays
Harbor in 2022 and the West Region supported their EMT class with $7,000.00 from our savings account.
The West RegiorCouncilcontinues to bea responsibleteward of public funds and continues to practice

cost efficiencies and look for creative opportunities to cut costs.

Annual training grants are awarded to the West Region counties to supplement their training budgets.
Contracts are initiated with local EB/councils to distribute funds for coordination and delivery of Ongoing
Training and Evaluation Program (OTEP) and Continuing Medical Education (CME) EMS training. Thi
supplemental funding covers a small portion of funds needed for training by the ceuatid the
prehospital agencies they support.

The Council sponsors an annual conference which provides high quality EMS education and training
opportunities to West Region and Washington State providers. The Council has produced théayree
conference for 36 years. Despite facing rising costs, @hiimg funds, and a pandemic, the Council will
annually provide either online training or anperson conference. Although WRENS beerunable to
produce the EMS conferensence2019,due to necessary COVID restrictions on gatherings, they were
able to provide training opportunities remotelyln January 2023he WREMS office emailed all prior
conference attendees asking for their input on training topics. In February 2023 a second email was sent
out asking fothe type of training and how they wadllike to participate in these training events.)

The WREMS Council recognizes enhanced education for credentialed Senior EMS Instructors (SEIs) ar
EMS Evaluators (ESE) as critical for the sustainability of the EMS system. An example of enhancing
workforcedevelopment is to improve EMT numbers by graduating more EMTs. The Council is committed
to providing annual training and development for SEls and BSBskshops have historicallgeen

LINE A RSR G GKS / 2 dzy OdMafiiof 2093y4 drAddy SEI tiafninglefeyit vdshddy O S
in Tacoma with an emphasis on pediatrithis was fundedavith an EMSC Grarand we had over 24
attendees.

Along with funding EMS training, the Council is dedicated to fundingdfatan injury prevetion projects
which target the leading causes of trauma injury and death in the region. (See @whirppendix 18or
more information regarding the WREMS Injuagd Violence Prevention ProgramAdditionally, we
continue our concern for ongoing trainimgy all healthcare providerand supporRCW 43.70.613: Health
care professionats Health equity continuing education. (wa.goaipd RCW 43.70.615: Multicultural
health awareness and education prograrntegration into health professions basic education
preparation curriculum.
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Objective 1: Throughout the
planning cycle, the WREM
Council will identify cost savin
practices.

Strategy 1aDuring March 2024, the WREMS Council Exect
Board will begin to develop a draft budget for the next fig
year, which takes into consideration ¢&sficiencies.

Strategy 1b.In June 2024, the WREMS Executive Board
LINBaSyd GdKS ySEG FAaolFf &S
review and approval.

Strategy 2aDuring March 2025, the WREMS Council Exect
Board will begin to develop a draft budget for the néiscal
year, which takes into consideration cost efficiencies.

Strategy 2b.In June 2025, the WREMS Executive Board
LINBaSyid GKS ySEG FAaolFf @S
review and approval.

Objective 2: Annually, the
WREMS Council will identi
needs and allocate availab
funding to supportprehospital
training.

Strategy la.In February 2024, the WREMS Training
Education Committee will query stakeholders regarding hoy
best provide EMS education and training opportunities in
West Region.

Strategy 1b.In February 2025, the WREMS Training
Education Committee will query stakeholders regarding hoy
best provide EMS education and training opportunities in
West Region.

Strategy 2.In March 2025, the WREMS Council will rev
needs and approve educational funding levels for each |
EMS council.

Strategy 3.During May 2025, the WREMS staff will initig
biennial contracts with local EMS councils to distribute fundg
coordination and delivery of OTEP and CME EMS training.

Strategy 4:Annually, by June, the WREMS Council will facil
SEI training and development by scheduling at least ong
workshop.

Strategy 5.Annually, by June, the WREMS Council will con
an EMS conference or regional training which provides

education and training opportunities within the West Reg
and is available to all Washington State and out of s
providers.
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Objective 3: Throughout the
planning cycle, the WREM

Strategy 1.Annually, at the beginning ohé plan year, the
WREMS Council will provide WA DOH with a regional budg

Council will work with the W.
5hl FyR GKS {
Office to ensure the Region
Council business structure ar
practices remain complian
with RCW.

Strategy 2 Annually, by November 15, the WREMS Counci
adzoYAG G2 GKS 2 aKAy3adzy |
WSLIR NI 2F GKS LINBOA 2 dza eydired]
schedules.

Objective 4: Beginning in Jul
2023, the WREMS Council v
implement  the 20235

Strategy 1.Beginning in July 2023, the WREMS staff will b
collaborating with stakeholders to accomplish the WA D
reporting proces on implementing the 20235 Strategic Plan

Regional EMS and Traun
System Strategic Plan.

Strategy 2.By August 2023, the WREMS Office will distrily
the 202325 Plan to the local councils and county MPDs
post it on the Council website.

Strategy 3.Beginning August 2023, and throughout the p
cycle, the WREMS Office will provide-monthly progress
reports to the WA DOH and to the Executive Board.

Objective 5: Throughout the
planning cycle, the WREM
Council will facilitate the

Strategy 1.Beginning in July 2023, @rthroughout the plan
cycle, WREMS Executive Board and staff will manage C
membership to ensure adequate representation.

exchange of informatior
throughout the emergency
care system.

Strategy 2.Beginning in July 2023, and throughout the p
cycle, meeting facilities, agendas and minutes will be prov
to WREMS Council members and regional EMS stakehold
advance of each meeting through email.

Strategy 3.Beginning in July 2023, and throughout the p
cycle, WREMS Council members will participate in
stakeholder meetingsincluding EMS & Trauma Steerir
Committee and various Technical Advisory Committees
then share information with the WREMS Couratilregularly
scheduled meetings.

Strategy 4.Throughout the planning cycle, WREMS Council
bring EMS system and patient care issues forward to the
DOH, as necessary.
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Objective 6: By March 2025
the WREMS Council w
complete a review and updat

Strategy 1By September 2024, the WREMS Council williok
and begin a review of directives from the WA DOH for the 2(
25 system plan components.

of the Regional EMS & Traun
Care System Strategic Plan
define the system directiof
and work in the West Regig
for 202527.

Strategy 2.From November 202#/arch 2025, the regiong
designated planners will develop objectives and strateg
identifying work under each plan goal to maintain, furth
develop or refine the regional system and will report progr
to the WREMS Council.

Strategy 3By March 2025, the designated planners will pres
a completed draft of the 20235 West Region Strategic Plan
the WREMS Council, and subsequently to the WA DOH.

Strategy 4By March 2024, the WREMS Council will
collaborate withregulatory entities in identifying methods to
minimize barriers within the healthcare system to move
patients appropriately.
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Goal 6 Introduction

Sustain a regiorwide system of designated trauma rehabilitation sereig to provide adequate capacity
and distribution of resources to support high quality trauma rehabilitation

Washington Trauma Registry data presented at the January 2015 DOH EMS & Trauma Steering Committe
(EMSTC) showed the percentage of trauma patiafistharged to acute rehabilitation centers was
declining in our state. Data showed only a small percentage of the trauma patients who needed
rehabilitation care received it. Data further showed that patients who received rehabilitation care were
almost 9 tmes more likely to be discharged home or to an Adult Family Home. Those that do not receive
proper rehabilitation care experience a higher mortality ratéore recent data from the VA Trauma
Registry shows the number of trauma patients discharged toeacaire rehabilitation has stopped
declining anchas becomesteady.

There is currently only one traundesignated rehabilitation center within the West Region; MultiCare
Good Samaritan Hospital in Puyallup is a Level I. Their Trauma Rehabilitation Service is recognized as on
of the best rehabilitation centersinthenajio® D22 R {F YI NARGlFY | 2&aLAGIl T Qa
unit to 48 beds was completed in 2019.

CHI Franciscan St. Joseph Medical Center closed their inpatient trauma rehabilitation unit to open the
free-standing CHI Franciscan Rehabilitation Hospitdlacoma in May 2018. The-66d inpatient acute
rehabilitation hospital offers care tailored to individuals recovering from stroke, brain injury, neurological
conditions, spinal cord injury, amputation, and orthopedic injury. It is not a tradesignaed facility.

The shortage of trauma designated rehabilitation facilit,eay bepartly due to the CMS limitations
imposed which govern reimbursement of trauma rehabilitation, and the difficulty of finding placement of
TBI patients. Limited acute care Ipital bed capacity has also impadtrehabilitation units and beds. In

some cases, rehab beds will be removed to make space for acute care beds. This was the case at severz
facilities in 2020 due to COVIID.

Another issue rehabilitatiofacilities are sguggling with ideing able tadischar@ patients toAdult Family
Homes andilled NursingFacilities. It has beedifficult to find bed space which results in longer lengths

of stay in the rehabilitation unit than is needed or requiréthis trend continues through FY22 and FY 23.
The WREMS Council is concerned about the lack of access to local rehabilitation facility sesotiree
more rural areas of Lewis,okth Pacific and Grays Harbor counties. The work outlined for th&-282
cycle continues to focus on outpatient rehabilitation care availability in the West Region. It is vital that
trauma rehabilitation patients be ferred to outpatient rehabilitation care in their own communities;
however, many rural areas do not have access to these services.
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Objective 1: Throughout the
planning cycle, the Weg
Region EMS Council W
continue to integrate traumg
rehabilitation

information/issues into

Strategy 1. Quarterly during the plan cycle, the Traun
Rehabilitation Representative of the West Region Council
prepare regular reports and updates for the West Region [
Council meetings fronthe DOH EMS and Trauma Steer
/I 2YYAGGSSQa ¢ NI dzYlr wSKIFOAC

Regional Council meetings.

Strategy 2.By October 2023, an ad hoc workgroup of 1
WREMS Council will work with the Rehab Without Walls ag
to identify pathways for rural communities to access therap

Strategy 3 By June 2024, the WREMS Council will researc
reasons whyrehabilitation facilities within our region close
and research barriers to opening new facilities.

Strategy 4.By June 2025, the WREMS Council will collabg
GAUK YR ARSYGATe LI GKgl &a
K SYyGAGASaGy rehapilitathd dakiliids Aird Kok
traditional areas such as Joint Base LeMihord and Lewi
or Grays Harbor counties.

Objective 2: During the Plar
cycle, the traumag
rehabilitation committee will
continue to meet.

Strategy 1. By March 2024, the West Region Trau
Rehabilitation Committee will meet to explore strategies
address the need for rehabilitation outpatient clinic sergice
underserved communities within the West Region.

Strategy 2. By March 2025, the West Region Trau
Rehabilitation Committee will report their strategies to t
WREMS Council.
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West Region Emergency Medical Services
& Trauma Care System Strategic Plan

Appendix 1

ADULT AND PEDIATRIC TRAIMSIGNATED HOSPITALS AND REHAB FACILITIES
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APPENDIX 1

1l Madigan Army Medical Center igﬁfﬁi‘éhm d
IIP Mary Bridge Children’s Hospital & Health Center Tacoma
St. Joseph Medical Center
1l - Tacoma Trauma Trust Tacoma
Tacoma General Hospital
] Harbor Regional Health Aberdeen
Il IR [Multicare Good Samaritan Hospital Puyallup
West ] Providence St. Peter Hospital Olympia
v Multicare Allenmore Hospital Tacoma
v Providence Centralia Hospital Centralia
\' St. Anthony Hospital Gig Harbor
v St. Clare Hospital Lakewood
v Summit Pacific Medical Center Elma
V Arbor Health Morton
V Willapa Harbor Hospital South Bend

, Wasiingtem State Department of
@ Health
DOH 530-101
November 2022
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West Region Emergency Medical Services
& Trauma Care System Strategic Plan

Appendix 2

2A = DOH 68963

2B = West Region Approved Minimum/Maximum Numbers of Designated Trauma Care
Services
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Designated Trauma Facility APPENDIX-2A
Regional Minimum/Maximum Numbers
Region Level State Current Region Level State  |Current
Approved | Status Approved | Status
Min | Max # Min | Max #
Central ] 0 0 0 Northwest I 1 1 0
1 4 4 4 n 2 2 2
v 3 3 3 v 2 3 3
Vv 1 2 2 V' 3 4 0
Il-P 0 0 0 n-p | O 0 0]
ln-P 0 0 0 Hm-P | 1 1 0
Il-R 4 6 0 I-R | 0O 0 0
East n| 1 |3 1 South Central nm| 1| 2 0
1 3 4 4 n 5 6 4
v 4 7 5 v 4 5 a
Vv 3 9 7 v 1 2 1
II-P 1 2 1 -Pp | 0 1 0
n-P 1 2 1 nm-prP | 3 3 2
Il-R 0 0 0 I-R | 3 4 2
North | o1 |3 2 Southwest T 1
1 4 6 3 n 1 1 1
v 1 5 5 v 3 3 3
Vv 1 4 0 V' 1 2 0
Il-P 0 1 0 -P | 0 1 0
H-pP 0 1 1 m-P | 0 1 0
Il-R 2 3 1 I-R | 1 1 1
North Central I 1 1 0 West I 2 3 £
1l 2 2 1 n 1 6 3
v 4 7 7 v 2 8 5
Vv 3 3 2 V' 1 3 2
Il-P 1 0 0 I-P 1 1 1
l-P 1 1 1 m-P | 0 0 0]
II-R 1 1 1 I-R | 1 4 0
Statewide/Level |
— Level | Min | Max | #
P= Pedlatr_lp _ [ 1 1
R = Rehabilitation
EMSTCSC = EMS/Trauma Care Steering Committes I-P 1 1
I-R 3 4 3
I-PR| 2 4 2

LVULALVULO VVEDL MTCYIVIT CIVIO o TTaullla oualcyiv riati
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Approved Minimum/Maximum of Designated Trauma

Care Services

Level State Approved Current Status
Min Max

1 0 0 0
1l 2 3 3
mn 1 B 3
v 2 8 5
v 1 3 2
1P 1 1 1
nre 0 0 0
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West Region Emergency Medical Services
& Trauma Care System Strategic Plan

Appendix 3

Approved Minimum/Maximum Numbers of Designated Rehabilitation Traui@are
Services
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Level - SEIR AgaE Current Status
Min Max
| 0 1 1
I 1 4 0
[ 0 5 0

APPENDIX 3
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West Region Emergency Medical Services
& Trauma Care Syste@trategic Plan

Appendix 4

Washington State Emergency Care Categorized Cardiac and Stroke System Hospitals
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West

APPENDIX 4

Il Il |Allenmore Hospital Tacoma Pierce

1 NP [Capital Medical Center Olympia Thurston

Il Il Grays Harbor Community Hospital Aberdeen Grays Harbor
| Il Madigan Army Medical Center* Tacoma Pierce

Il Il [Summit Pacific Medical Center McCleary Grays Harbor
Il 1] Morton General Hospital Morton Lewis

| Il MultiCare Good Samaritan Hospital Puyallup Pierce

Il 1] Providence Centralia Hospital Centralia Lewis

| Il Providence St. Peter's Hospital Olympia Thurston

Il Il St. Anthony Hospital Gig Harbor  |Pierce

I Il |St. Clare Hospital Lakewood Pierce

| | St. Joseph Medical Center* Tacoma Pierce

| | Multicare Tacoma General Hospital* Tacoma Pierce

Il Il |Willapa Harbor Hospital South Bend |Pacific

NP = Not Participating
For people with disabilities, this document is available on request in other formats.

To submit a request, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388).

* - Meets requirements of a Level | or Level Il Stroke Center with all aspects of Emergent
Large Vessel Occlusion (ELVO) therapy available on a 24 hour per day, seven day per week
(24/7) basis.
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West Region Emergency Medical Services
& Trauma Car&ystem Strategic Plan

Appendix 5

EMS Resources, Prehospital Verified Sersice
5A = EMS Agency Report/Data
5B = Verified and NoWerified by County

5C = Paid & Volunteer by County
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Approved Minimum/Maximum Numbers oWVerified Prehospital Trauma Services by Level and Type by
County
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